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Abstract
The coronavirus, which causes COVID-19 disease, has unimagin-
ably affected every industry. Among all industries, the tourism and 
hospitality industry is considered the worst-hit industry, contrib-
uting 9% of India’s total GDP; this paper presents an overview of 
the Indian tourism and hospitality industry before COVID-19. While 
sending out survey forms, we included general questions like gen-
der, occupation, age, level of education, yearly income, what used 
to be their choice of location for a holiday before COVID-19, how 
much they yearly spent on holiday, how they plan their holiday trip, 
to understand the basic details and reliability of participants, also 
we did not ask the name of a participant to maintain the anonym-
ity and privacy of a participant, which helped us to get an accurate 
data. How customers’ changed mindsets different priorities forced 
the tourism and hospitality industry to change the way of provid-
ing service also how the changed time has forced businesses to 
look for other opportunities to survive in the industry, Moreover 
here we have test different Sanitization and safety measurements 
using Friedman test to understand what are the factors that can 
affect the business of tourism and hospitality industry after the 
COVID-19 pandemic, as observed by Assaf & Scuderi.
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1 Introduction
In December 2019, China reported an outbreak of 

a disease called COVID-19 in the country to WHO 

(World Health Organization), which spreads through 
a virus called coronavirus; this disease has a similar 
symptom as pneumonia on the human body, i.e., fe-
ver, tiredness, and dry cough, it spreads from one per-
son to another by the droplets of the person’s nose or 
mouth, the virus was so powerful that when a person 
who is already COVID positive sneezes around some-
one else who is not infected with the virus then the 
risk of the person who is not infected with coronavi-
rus increase to become COVID positive (Government 
of Karnataka, 2020). So, the chances of spreading the 
virus increased by touching the surface and object be-
cause the coronavirus’s capacity to stay active on any 
object is up to 72 hours (Ministry of Health and Fam-
ily Welfare, 2020). Because of such strong capacity, the 
virus started spreading quickly amongst China as well 
as overseas. The spread of the virus affected millions 
of people worldwide. Thousands of people died within 
the first quarter of the year 2020. By March 11, 2020, 
WHO declared COVID-19 as a global pandemic due 
to such dramatic effects? August 14, 2020, coronavi-
rus has infected 21 million people worldwide, and 7, 
58,102 people have died due to COVID-19 (World O 
Meter, 2020).

Different Countries in the world faced different 
problems during this pandemic time; even the medi-
cally advanced countries cannot save themselves from 
this pandemic. 

It changed the situation of the whole world in a 
matter of weeks, the spread of the virus has seen sig-
nificant threats to various industries across the globe, 
many countries ceased their international and domes-
tic travel, and eventually, it affected the tourism and 
hospitality industry of those countries, and they had 
to shut down their operation to survive in this zero 
customer phase (UNWTO, 2020), and after when 
COVID-19 being declared as a pandemic, govern-
ments of all the countries took every possible step to 
stop the spread of this virus and among those steps 
there were many extreme decisions like people who 
are travelling will have to follow a mandatory quar-
antine of specific days decided by the government of 
respective country after traveling from one location to 
another within the country or abroad, places which 
were generally used for the purpose of social gather-
ings, there and at all the other places also people will 
have to maintain social distancing, various travel re-
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strictions were imposed so people don’t travel until its 
necessary and there were many more rules and reg-
ulations were applied, which eventually resulted into 
fall in the number of consumers as well as cancella-
tion and withdraw of future and existing trips of the 
customers in the tourism and hospitality industry, and 
that created a significant impact on worldwide eco-
nomic development, stated Bakar & Rosbi.

This study can be considered a need of the hour 
because the industry is highly significant and its di-
verse industries; it is an essential factor in the eco-
nomic growth of any country in the world. It currently 
provides approximately 10% of jobs worldwide, which 
is also one reason why the tourism and hospitality 
industry is amongst the largest job providers and the 
energy industry. However, tourism and hospitality are 
not considered a necessity for people, so they fluctu-
ate because of pandemics like COVID-19. Ultimate-
ly, it affects the economy of the country, according to 
Chang, McAleer, & Ramos. Moreover, to deal with this 
pandemic, by April 20, 2020, worldwide 97 locations 
(45%) completely or partly closed their boundaries for 
visitors, 65 locations (30%) completely or partly can-
celed their international flights and 39 locations (18%) 
enforce boundary closures in a more distinguished 
way by restricting tourist travel via particular host 
countries. These steps by the government were good 
for the well-being of citizens by stopping the spread of 
the virus. However, the closing of the borders stopped 
the arrival of tourists into the cities and economically 
affected the people who were working in the tourism 
and hospitality industry, whose only source of income 
was through the tourists visiting their cities. (UNW-
TO World Tourism, 2020). Moreover, as predicted, the 
closing of these borders resulted in a fall in the num-
ber of tourists by 22% in Q1 (First Quarter) of 2020. 
A decline of 60-80% is expected by the end of the year 

2020 if we compare it to the data of 2019; in world 
tourism, 67 million fewer international tourists have 
traveled till March 2020, which resulted in the loss of 
US$80 billion. If the situation remains the same, then 
this can result in a loss of 850 million to 1.1 billion 
international tourists, which will economically affect 
a loss of US$910 billion to US$1.2 trillion in export 
revenues from tourism. If we talk about the job mar-
ket, then 100 to 120 million direct tourism jobs are at 
risk worldwide because of COVID-19; this is by far the 
worst crisis that international tourism has faced since 
1950 (World Tourism Organisation, 2020).

WTTC data shows the significant impact of the re-
cent COVID-19 outbreak on the Travel, Tourism, and 
hospitality sector with analysis and to survive in these 
times, WTTC has also asked different countries whose 
tourism and hospitality industry has a major share in 
their GDP to be prepared with their recovery plan to 
minimize the impact, WTTC is also suggesting differ-
ent modifications in the industry, such as individual 
country should remove the barriers they have put on 
traveling right now to increase the number of arriv-
als, different kind of incentives should be provided to 
the industry, relief in the tax payments should also be 
provided, hotel and restaurants should create more 
tourist-friendly environment. Hence, tourists feel safe 
to visit their place in the time of the pandemic (Eco-
nomic Times, 2020).

1.1 Indian tourism and hospitality industry
Figure 1 shows the Indian tourism and hospitality 

industry is a mixture of 5 different forces.
India is known for its cultural diversity; it is a mix-

ture of Hinduism, Buddhism, Sikhism, Islam, and 
Christianity [1]. India attracts local tourists as well as 
tourists across the globe for its heritage and cultural di-
versity. There are 38 world heritage sites in India, which 

Fig. 1. Indian tourism and hospitality industry is a mixture of 5 different forces.
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increases international tourism in the country, stated 
Kumar. Tourism and hospitality Industry of India is 
known for country’s rich culture, historical and her-
itage places, along with different climates in different 
cities, and because of this attractions the Indian hospi-
tality and tourism industries have grown as one of the 
main drivers of nation’s development in India’s services 
industries, and large number of people are working un-
der tourism and hospitality industry to make it a crit-
ical driver for country’s growth, which makes tourism 
a major employment generating industry along with 
increasing foreign exchange in the country, as of 2019 
8.1 per cent of the country ‘s overall workforce was pro-
vided by tourism and hospitality industry, The figure is 
projected to increase by two per cent annually to 52.3 
million jobs by 2028, and because of such large con-
tribution, India is considered as a country whose tour-
ism and hospitality industry contributes a significant 
amount of share in its GDP and As per WTTC, India 
placed 3rd in 2018 as regards the overall contribution 
of tourism and hospitality industry to GDP; India even 
placed 34th in the 2019 World Economic Forum’s Trav-
el and Tourism Competitiveness Report (Indian Brand 
and Equity Foundation, 2020) [2]. 

According to the data (The Ministry of Tourism-2019) 
[3], in India, 31.30 million people traveled between Jan 
2017-December 2019, out of which10.04 million people 
traveled in 2017, 10.56 million people traveled in 2018 
with a growth of 5.2% in the number of arrival and 10.70 
million people traveled to India in 2019 with a growth of 
2.2% in the number of arrivals, tourism and hospitality 
industry does not depend on the people who visit India 
for holiday and leisure [4]. However, other sectors also 
have an essential contribution towards the total revenue 
generation of India’s tourism and hospitality industry. 
The classification of those sectors can be done according 
to the purposes of tourists visiting India, so the classifi-
cation of the purpose of tourists visiting India in the year 
2019 is as shown in Table 1:
Table 1
The purpose of tourists visiting India in the year 2019

Number of People Travelled 
in 2019 (10.70 Million) Purpose of Travel

62.40 % Holiday and Leisure
16.30% Business and Profession
16.30% Indian Diaspora
6.1% Medical
1.7% Unknown Reasons

(Ministry of Tourism, India, 2019)

The tourism and hospitality industry is considered 
as one of the key drivers of the country’s economy be-
cause the Indian tourism and hospitality industry’s 
total contribution towards India’s GDP was 15,24,000 
crores (US$ 234.03 billion) in 2017, which is expected 
to rise to 32,05,000 crore (US$ 492.21 billion) by the 
end of the year 2028; which says that India’s tourism 
and hospitality industry contributes approx [5]. 7% to 
its total GDP and COVID has put major setback in the 
process of reaching 16% by the year 2028, it is expect-
ed that the tourism and hospitality industry will re-
cover faster than the country’s GDP once the pandem-
ic is over, but till then it has become a challenge for 
this industry to survive in this pandemic time, also at 
the end of 2019, the tourism and hospitality industry 
of India was ready to expand its existence of tourism 
and increase the growth as well as its contribution to 
the GDP without any worry of a threatening pandem-
ic to the Indian tourism and hospitality industry [6]. 
However, the entry of COVID-19 in December 2019 
ruined the plans and strategies designed to grow the 
tourism industry and its plan to achieve one percent 
share in the world’s international tourist arrivals by 
2020. Moreover, the Indian government planned to 
achieve a target of 20 million international tourist ar-
rivals and increase the earnings from the foreign ex-
change by the end of the year 2020. However, even that 
strategy did not work due to COVID-19 (News Vibes 
of India, 2020).

1.2 Effects on tourism and hospitality 
industry

When the year 2020 started, India was all set to 
boost its tourism and hospitality industry towards fur-
ther development and growth by increasing its share 
in India’s GDP and providing more jobs. However, the 
Indian tourism and hospitality industry was not aware 
of the adverse effect of this global pandemic COVID; 
India confirmed its first case of COVID in Kerala in 
the first month of 2020, which is also one of the fa-
vorite international tourism locations by Kumar. After 
that, slowly and gradually, the virus started spreading 
across the country and resulted in thousands of deaths 
[7]. So, on March 21, 2020, the Indian government im-
posed rules and regulations like lockdown and social 
distancing in the country, affecting every possible in-
dustry, including the tourism and hospitality industry, 
due to the lockdown of the whole nation, the inter-
national and domestic travel was banned across the 
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country, the Social distancing and lockdown imposed 
by the government due to COVID-19 involved acts 
like eliminating community gatherings, preventing 
public areas, limiting domestic as well as internation-
al journeys [8]. Eventually, it also significantly affect-
ed how people encounter and assess relaxation and 
tourism experiences such as hiking, sporting activity, 
ecological tourism, and even individual facilities such 
as spas, dining, concierge services, social distance, or 
even physical distance can affect tourists’ opinions of 
medical hazards, vulnerability and negative travel ac-
tivities, observed Sigala [9].

The Indian tourism and hotel market is extreme-
ly labor-intensive and one of the main actual and po-
tential work producers, as well as one of the several 
capital-intensive industries that need a significant 
amount of their capital allocated as cash flow, mean-
while this same sector gives job to great amount of 
people, and the hotel owners are responsible for look-
ing after those workers in this time of the pandemic, 
which includes the payment of salary and safety from 
COVID-19 of people working in the premises on reg-
ular basis, on the other hand people are not willing 
to travel to save themselves from coronavirus, which 
resulted in to cancellation of customer’s international 
and domestic tours and hotel booking as well as de-
mand for refunds which created a lack of cash flow 
in the business because new income is not generating 
in this time of the pandemic, and that is the prima-
ry reason why the working capital is draining rapidly, 
and many of the people working under tourism and 
hospitality industry are losing their jobs (HOSPIBUZ.
COM, 2020) [10].

Indians usually travel in April to July, October, 
and December for a holiday, whether it is domestic 
or international. In the same season of 2019, almost 
28 million people traveled internationally, and 1.8 bil-
lion people traveled within the country; on the other 
hand, the same April to July holiday season of 2020 
took an enormous hit of about 80 to 100% due to the 
spread of the virus, only people who had to travel for 
their job or profession are traveling and that too in an 
indispensable condition otherwise most of the multi-
national companies has given work from home to its 
employees, and because of that important portion of 
earning for the airline industry and hospitality indus-
try through people who were traveling for work got 
stopped. Those who were providing cruise tourism 
experience are completely on standby; no interna-

tional or domestic festivals and events are happening. 
Many people used to travel around (Tourism Break-
ing News, 2020) [11]. Also, the experience of tourism 
differs from person to person, the way of providing 
service by the service provider plays an essential role 
in overall tourism experience, it influences major fac-
tors like customer’s taste, point of view, emotions, but 
after COVID-19 the way of providing the services has 
to change because now the customer would be look-
ing at the things differently, e.g., service providers will 
have to focus more on cleanliness, maintaining social 
distance in the premises, extra safety measures for 
possible medical emergencies, which will eventually 
increase the cost for respective hotel and restaurants 
, as observed by Bakar & Rosbi, and this extra cost is 
necessary because customers’ way of looking at the 
service provided to them is a major factor on which 
the success of a business depends, before COVID-19 
customer’s priority while judging the hotel was fra-
grance in the hotel, interior, easy connectivity, Wi-Fi 
access, complimentary services, play zones and things 
like that, but the pandemic has changed the mentality 
and point of view of the people, now they are look-
ing for things like sanitization of the facility is done 
on regular basis or not, emergency medical services 
are available or not, what safety precautions are taken 
by the hotel, what steps they are taking to make their 
customers safe from COVID-19, social distancing is 
maintained inside the hotels and restaurants or not, 
this way this pandemic changed the people’s percep-
tion of looking at tourism and hospitality industry, 
studied Assaf & Scuderi. Moreover, the price of the 
services will also increase due to many obvious rea-
sons like maintaining more cleaning than the usual 
and regular sanitization in the premises, use of PPE kit 
at several places, they will also have to partly refurbish 
their premises to maintain the norms of cleanliness 
and safety from COVID-19, allotment of rooms would 
also be much lesser than the usual days to maintain 
social distancing in the premises, and all these factors 
will eventually increase the cost to respective hotels 
and restaurants; therefore, to cover that cost, the prices 
will also rise, in a study by Assaf & Scuderi [12].

And all this planning of strategies and changes can 
be applied after government allow the tourism and 
hospitality to open their services for customers but be-
fore that, in this pandemic time the hospitality indus-
try needed to find an alternative to generate the reve-
nue for surviving, and to do that slowly and gradually 
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many hotels started providing future bookings at a 
discounted rate, and different vouchers, like one hotel 
in Shimla, was providing a booking window of 1 year, 
which means a person can visit the hotel at any time 
till the end of 1 year from booking date; also many 
hotels started converting their premises as a quaran-
tine centre, they started giving rooms to COVID pos-
itive patients for 14 days to quarantine themselves in 
their hotel, like Ahmedabad Municipal Corporation 
(AMC) permitted 60 hotels in Ahmedabad to convert 
their premises into quarantine centres and that creat-
ed a cash-flow in the business to survive, and because 
of COVID-19, this new innovation to survive came in 
hospitality industry (Pranav Mukul, 2020) [13].

2 Research methodologies
The proposed research of how COVID-19 is affect-

ing the tourism and hospitality industry is the com-
bined approach of both qualitative and quantitative re-
search approach; the sample size of the research is 473, 
which represents people from different age groups, 
gender, profession, and income group, in this research, 
we are considering sanitization and safety measure-
ments taken by hotels, restaurants and tourism cities 
to analyze the approach of customers towards tourism 
and hospitality industry after the pandemic, and to 
do so we conducted an online survey by using google 
forms as a tool of data collection, the conducted sur-
vey was not restricted to any gender or income group 
or profession, people from all the groups were allowed 
and included to be a part of this research. While send-
ing out survey forms, we included general questions 
like gender, occupation, age, level of education, yearly 
income, what used to be their choice of location for 
a holiday before COVID-19, how much they yearly 
spent on holiday, how they plan their holiday trip, to 
understand the basic details and reliability of partici-
pants, also we did not ask the name of a participant to 
maintain the anonymity and privacy of a participant, 
which helped us to get an accurate data [14].

Further, we asked participants to rate the following 
safety and sanitization measurements on a Likert scale 
of 1 to 5, where one was not important. Five are most 
important to understand the importance of safety and 
sanitization parameters from the customer’s perspec-
tive and test the hypothesis [15].

Questions asked on Likert scales: 
• Government’s Approval about the particular place 

is safe to visit, travel, and stay.

• Compulsory for hotel staff to wear PPE kits while 
providing service to the customer.

• Compulsory to wear masks and gloves for every 
hotel staff member while talking to customers or 
providing service to them.

• Use of disposable menu as well as crockery items 
at restaurants.

• Sanitization of the hotel facility regularly.
• Compulsion of Wearing Mask for Guests staying in 

the hotels and other accommodation units.
• Availability of Emergency Medical Service at hotels 

and cities.
• Temperature Record of every guest and staff mem-

ber entering the hotel.
• COVID-19 test of staff regularly.
• Use of the Arogya Setu app while checking into the 

hotel.
• Use of digital money to maintain the zero-touch policy.
• A gap of 2 to 5 meters between two tables at the 

restaurant.

Hypothesis:
H0 (Null Hypothesis): “There is no relationship 

between safety measurements taken by premises and 
change in tourists’ number,” as observed by Zenker & 
Kock, Sharma & Nicolau.

H1 (Alternative Hypothesis): “There is a signifi-
cant relationship between safety measurements taken 
by premises and change in tourists’ number”(Baum & 
Hai, 2020) [16].

Several papers were providing qualitative analysis 
of the same research question. However, some of them 
focused more on tourism and less on COVID-19, while 
some were focusing more on COVID and less on tour-
ism [17]; there was a lack of balance between the two 
factors. Moreover, they all were qualitative studies, and 
no quantitative data was used to prove their assump-
tions and suggestions are reliable. However, there is a 
possibility of some gaps in this research due to a lack of 
understanding of respondents regarding this research 
topic and misunderstanding the questions asked in the 
survey [18]. However, the analysis through Friedman 
survey shows that the parameters we have taken in this 
research have a significant effect on the tourism and 
hospitality industry after the pandemic [19].

Friedman’s test is used to test the difference be-
tween different parameters. Here, we have compared 
the mean rank of all the 12 parameters of safety and 
sanitization, in which Out of all the 12 parameters, 
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three particular parameters, 1) Compulsory for every 
staff member to wear mask and gloves, 2) Sanitization 
of the facility regularly and 3) Availability of emergen-
cy medical services has higher mean rank than the 
others, through which we can derive that these three 
parameters are the most important factors that tourists 
look for when they are visiting any hotel, restaurants 
or tourist city under tourism and hospitality industry 
after the COVID-19 pandemic [20].

3 Result and discussion
Table 2 shows that sanitization of the facility regu-

larly has a high mean score of 4.56, followed by Avail-

ability of Emergency Medical Service with a mean 
score of 4.53. Compulsory to wear mask and gloves 
for every staff member of hotels has meant a score of 
4.51. It shows that this three statement has high signif-
icant and preferred more by the respondents. Use of 
the Aarogya Setu app while checking into a hotel has 
a mean score of 3.92 has the minimum score. Al the 
other statements have a mean score of more than 4.

Table 3 shows that sanitization of the facility 
regularly has a mean rank score of 7.35. Compul-
sory to wear mask and gloves for every staff mem-
ber of hotels has rank means a score of 7.17. Third, 
comes Availability of Emergency Medical Service 

Table 2
Non-parametric tests

N Mean Std. Deviation Minimum Maximum
“Indian Government’s Approval on Safe to Visit Tourist 
Place.” 473 4.31 1.006 1 5

“Compulsory for staff to wear PPE kits.” 473 4.13 1.116 1 5
«Compulsory to wear mask and gloves for every staff 
member of hotels.» 473 4.51 .941 1 5

“Use of disposable menu as well as crockery items at 
restaurants.” 473 4.29 1.014 1 5

“Sanitization of the facility regularly.» 473 4.56 .891 1 5
“Compulsion of Wearing Mask for Guests staying in the 
hotels and other accommodation units.” 473 4.37 .978 1 5

“Availability of Emergency Medical Service” 473 4.53 .868 1 5
“Temperature Record of every guest entering the hotel.” 473 4.42 .969 1 5
“COVID test of staff regularly.» 473 4.40 .949 1 5
“Use of Arogya Setu app while checking into the hotel.» 473 3.92 1.254 1 5
«Use of digital money to maintain the zero-touch 
policy.» 473 4.32 .955 1 5

“Gap of 2 to 5 meters between two tables at restaurant” 473 4.44 .896 1 5

Table 3
Friedman test

Ranks
Parameters Mean Rank
“Indian Government’s Approval on Safe to Visit Tourist Place.” 6.29
“Compulsory for staff to wear PPE kits.” 5.71
«Compulsory to wear mask and gloves for every staff member of hotels.» 7.17
“Use of disposable menu as well as crockery items at restaurants.” 6.20
“Sanitization of the facility regularly.» 7.35
“Compulsion of Wearing Mask for Guests staying in the hotels and other accommodation units.” 6.50
“Availability of Emergency Medical Service” 7.16
“Temperature Record of every guest entering the hotel.” 6.76
“COVID test of staff regularly.” 6.61
“Use of Aarogya Setu app while checking into a hotel.» 5.15
«Use of digital money to maintain the zero-touch policy.» 6.35
“Gap of 2 to 5 meters between two tables at restaurant” 6.75
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has means score rank mean score with 7.16. It 
shows that the above three statements have a high 
rank mean score when compared to other state-
ments.

The ranks of these three marked parameters are 
coming high as compare to others. So, we want to test 
it further if there lays any statistically significant dif-
ference. we applied a post hoc test called “Wilcoxon 
Signed Ranks Test. “Since we have 12 groups in total, 
there would be 66 comparisons in all, and hence the 
new p-value would be 0.05/66 = 0.00076 (Bonferroni 
Correction)

Table 4 shows that there lies a difference among 
these rankings given by the customer. We have applied 
the Non-Parametric Friedman test here.

Compulsory to wear mask and gloves for every 
staff member of hotels To find out the exact differ-
ences amongst groups, we applied a post hoc test 
called Wilcoxon Signed Ranks Test and compared: 
“Compulsory to wear mask and gloves for every staff 
member of hotels” “with all other groups. Except for 
“sanitization of the facility regularly” & “availabili-
ty of emergency medical services as well for “gap of 
2 to 5 meters between two tables at restaurant” and 
“Temperature Record of every guest entering the ho-

tel” and “COVID test of staff regularly” It is coming 
statistically significant. Sanitization of the facility 
regularly

We applied a post hoc test called Wilcoxon Signed 
Ranks Test to determine the exact differences amongst 
groups as shown in Table 5. We compared: “sanitiza-
tion of facility regularly” with all other groups. Except 
for “Compulsory to wear mask and gloves for every 
staff member of hotels”& “availability of emergency 
medical service,” It is coming statistically significant. 
Availability of Emergency Medical Service

We applied the post hoc test called Wilcoxon 
Signed Ranks Test to determine the exact differences 
amongst groups as shown in Table 6. We compared: 
“availability of emergency medical service” with all 
other groups. Except for “Compulsory to wear mask 
and gloves for every staff member of hotels”& “san-
itization of the facility regularly” and “Gap of 2 to 5 
meters between two tables at restaurant “It is coming 
statistically significant.

 Statement on ethical issues
Research involving people and/or animals is in full 

compliance with current national and international 
ethical standards.

Table 4
Wilcoxon signed rank test

z Asymp. Sig. 
(2-tailed)

“Indian Government’s Approval on Safe to Visit Tourist Place.” - «Compulsory to wear mask and 
gloves for every staff member of hotels.» -5.840b .000

“Compulsory for staff to wear PPE kits.” - «Compulsory to wear mask and gloves for every staff 
member of hotels.» -8.694b .000

“Use of disposable menu as well as crockery items at restaurants.” - «Compulsory to wear mask and 
gloves for every staff member of hotels.» -6.267b .000

“Sanitization of the facility regularly» - «Compulsory to wear mask and gloves for every staff 
member of hotels.» -1.531c .126

“Compulsion of Wearing Mask for Guests staying in the hotels and other accommodation units.” - 
«Compulsory to wear mask and gloves for every staff member of hotels.» -5.042b .000

“Availability of Emergency Medical Service” - “Compulsory to wear masks and gloves for every staff 
member of hotels.» -.432c .666

“Temperature Record of every guest entering the hotel.” - «Compulsory to wear mask and gloves 
for every staff member of hotels.» -2.625b .009

“COVID test of staff regularly.» - «Compulsory to wear mask and gloves for every staff member of 
hotels.» -3.406b .001

“Use of Aarogya Setu app while checking into a hotel.» - «Compulsory to wear mask and gloves for 
every staff member of hotels.» -9.695b .000

«Use of digital money to maintain the zero-touch policy.» - «Compulsory to wear mask and gloves 
for every staff member of hotels.» -5.028b .000

“Gap of 2 to 5 meters between two tables at restaurant” - “Compulsory to wear mask and gloves 
for every staff member of hotels.» -2.421b .015
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larly.»

-7.794b .000

“Compulsion of Wearing Mask for Guests staying in the hotels and other accommodation units.” - 
“Sanitization of the facility regularly.»

-6.019b .000

“Availability of Emergency Medical Service” - “Sanitization of the facility regularly.» -1.165b .244
“Temperature Record of every guest entering the hotel.” - “Sanitization of the facility regularly.» -4.466b .000
“COVID-19 test of staff regularly.» - “Sanitization of the facility regularly.» -4.845b .000
“Use of Aarogya Setu app while checking into a hotel.» - “Sanitization of the facility regularly.» -10.698b .000
«Use of digital money to maintain the zero-touch policy.» - “Sanitization of the facility regularly.» -6.462b .000
“Gap of 2 to 5 meters between two tables at restaurant” - “Sanitization of the facility regularly.» -4.435b .000
«Compulsory to wear mask and gloves for every staff member of hotels.» - “Sanitization of the 
facility regularly.»

-1.531b .126

Table 6
Wilcoxon signed rank test

z Asymp. Sig. 
(2-tailed)

“Indian Government’s Approval on Safe to Visit Tourist Place.” - “Availability of Emergency Medical 
Service”

-5.838b .000

[Compulsory for staff to wear PPE kits] - «Availability of Emergency Medical Service.» -8.615b .000
“Use of disposable menu as well as crockery items at restaurants.” - “Availability of Emergency Medi-
cal Service”

-6.231b .000

“Compulsion of Wearing Mask for Guests staying in the hotels and other accommodation units.” - 
“Availability of Emergency Medical Service”

-4.960b .000

“Temperature Record of every guest entering the hotel.” - “Availability of Emergency Medical Service” -3.768b .000
“COVID test of staff regularly.» - “Availability of Emergency Medical Service” -3.974b .000
“Use of Aarogya Setu app while checking into a hotel.» - “Availability of Emergency Medical Service” -10.445b .000
[Use of digital money to maintain the zero-touch policy.] - “Availability of Emergency Medical Ser-
vice”

-5.818b .000

“Gap of 2 to 5 meters between two tables at restaurant” - “Availability of Emergency Medical Service” -3.189b .001
«Compulsory to wear mask and gloves for every staff member of hotels.» - “Availability of Emergen-
cy Medical Service”

-.432b .666

[Sanitization of the facility regularly] - «Availability of Emergency Medical Service.» -1.165b 244
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